Ridgefield Pediatric Associates
Boston Children’s Health Physicians
Until every child is well’

38B Grove Street, Ridgefield, CT 06877 203-438-9557 | fax 203-438-6456
www.ridgefieldpediatrics.com

FEES ACCORDING TO OUR FINANCIAL POLICY

AS OF JUNE 1, 2016

NO SHOW FOR PHYSICAL - $50.00

LATE CO-PAY FEE - $15.00 (AFTER 48 HRS.)
RETURN CHECK FEE - $20.00

CAMP FORMS - $5.00

COLLEGE FORMS - $15.00

RECORD COPY FEE - $ .65 per page

FUSH FORMS - ADDITIONAL $20.00

SOCIAL SECURITY LETTERS - $5.00



